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externally since the evening prerious; and it was seen to project about 1 cm. 
Without much force it was pulled downward, and suddenly broke off with 
slight hemorrhage. It was 4.5 cm. in length, more than 2 cm. in breadth, 
and about 1 cm. in thickness. The point of attachment was not more than 
1 cm. at its broadest section. It extended from the floor of the nose along 
the border of the cartilaginous septum to the dorsum. The point of insertion 
was cauterized with the electric cautery, and this was followed by pencillings 
with 80 per cent, solution of lactic acid. After several weeks the greater por¬ 
tion was cicatrized, only an ulcerated, infiltrated point remaining on the floor of 
the nose. This was again destroyed with the incandescent cautery, und bad 
healed up to a very small remnant. 

A Rotating Curette for Scraping away Laryngeal Growths. 

At the Sixty-first Congress of German Naturalists and Physiciaus, Dr. 
Gottfried Scheff, regimental surgeon in Vienna, presented and described 
( Wien. klin. Woch., March 28,1889) a curette which,by means of a spiral stem 
and proper mechanism, could he rotated on its vertical axis by pressure of the 
thumb upon a rod enclosed in a tubular handle provided with two rings for 
the first and Becond fingers. It was devised and successfully used to eradicate 
a growth at the inferior surfaces of the vocal bands at the anterior commissure, 
and thus avoid an otherwise necessary division of the thyroid cartilage. 
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The Characteristics of a Normal Puerperal Period. 

Temesvary and Backer (Archiv Jur Gynukologie, Band 33, Heft 3) con¬ 
clude from extensive observation on puerperal patients, that the temperature 
of the normal puerperal period does not differ from that of the healthy body 
under other circumstances; and that variations of temperature in the healthy 
puerperal state do not differ from the normal. The temperature of primi- 
parse is slightly higher than that of multipane. 

The pulse of the healthy puerpera becomes gradual!}' slower during the 
first eight days after labor, beginning immediately after delivery. The 
pulse is slow, full, and steadily diminishing in frequency. The slowing of 
the pulse is found twice as often in multipart as in prim sparse; it is caused 
by the condition of the blood, which receives after birth the products of the 
retrograde metamorphosis of the enlarged uterus; similar slowing of the 
pulse is observed in nephritis and after the crisis of croupous pneumonia. 

Immediately after labor the uterus measured four and one-quarter inches 
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in length, four and one-third inches in "breadth; during the succeeding 
twenty-four hours it increased three-quarters of an inch in length, and one- 
third of an inch in breadth; the daily diminution in size during the period 
of involution was one-third of an inch in length, and one-fifth of an inch in 
breadth ; this involution was markedly lessened in women who did not nurse. 
Involution is more regular and speedy in multipart than in primipane; in 
general, the process has no influence on pulse, temperature, and respiration; 
occasionally very rapid involution, attended by rise of temperature, has been 
observed; a rise of temperature often hastens uterine involution. 

Regarding lactation, it was found that mastitis was caused by septic infec¬ 
tion ; hypertemia attending the establishment of the secretion of milk rarely 
caused high temperature. Women who did not nurse had a slightly higher 
temperature than those who nursed. 

In general, a puerperal period in which the patient’s temperature does not 
rise above 100° F.; in which uterine involution proceeds normally; in which 
the function of lactation is established without serious disturbance, and 
In which the general mental and physical condition of the patient is good, 
is to be regarded a normal puerperal period. 

A Successful Porro Operation for Septic Endometritis. 

Sutugin (Centralblait fur Qynukologic, No. 6, 1889) reports the case of a 
primipara, aged nineteen, admitted to the Moscow Maternity at term. The 
patient had symmetrically contracted pelvis (conjugata vera 2.34 inches) and 
was in labor; she had been repeatedly examined before admission by mid¬ 
wives, without antiseptic precautions, and* was suffering from septic endo¬ 
metritis (fever and foul and discolored lochia). Porro’s operation was per¬ 
formed because septic endometritis existed. 

Upon operating, the membranes and decidua were of a dirty yellow color; 
the fcetus was deeply asphyxiated, hut was resuscitated. Hemorrhage was 
controlled by the elastic ligature about the cervix; this was retained after 
amputating the fundus, and the stump was transfixed by two long needles, 
seared with the thermo-cautery, dusted with iodoform and plaster-of-Paris, 
and dressed antiseptically; it was stitched into the lower angle of the abdom¬ 
inal wound, the serous covering of the cervix being brought into apposition 
with the peritoneum. Two mild eclamptic seizures followed the operation. 
The stump necrosed without infection (moist, odorless gangrene), and the 
patient made an excellent recovery. 

The child became markedly icteric, and died on the fifth day; post-mortem 
examination revealed septicmmia without an appreciable focus of infection ; 
death resulted from absorption of the products of the mother’s endometritis. 

A Second Caesarean Section on the Same Patient. 

Zweifel ( Ccntralblail fur Gyndiologie, No. 13, 1889) reports a second 
Cresarean section on a patient -who had previously had this operation per¬ 
formed by him. During pregnancy, adhesion of the uterus and abdominal 
wall and intestines existed, with anteflexion of the uterus and partial uterine 
hernia. 

The second operation was made as soon as the os was dilated by vigorous 
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pains. But little dissection was required to open the abdomen; the mesentery 
and a loop of intestine were adherent to the uterus, the mesenteric and ab¬ 
dominal adhesions had produced the anteflexion. The uterus was opened by 
an incision extending over the fundus equally anteriorly and posteriorly, to 
avoid adhesions to the abdominal wall subsequently. The uterine muscle had 
been entirely restored at the site of the first incision ; a chromic acid catgut 
suture was found in the muscle. Intermediate stitches were required in the 
uterine muscle, owing to the location of the incision; the stitches were made 
with catgut in oil of juniper. 

Ab the patient had never borne a living child except by Ccesarean section, 
at her request and that of her husband, the Fallopian tubes were ligated with 
silkworm gut. Uninterrupted recovery followed; both the patient’s children, 
borne by Caesarean section, were in vigorous health. 


Extra-uterine Pregnancy, in Rudimentary Uterine Cornua. 

Himmelfabb ([Human Journal of Obstetrics, No. 4, 3888) has collected 
thirty-three cases of this anomaly; in twenty-four the uterus ruptured, with 
one death. In three cases a lithopmdion formed. In seven laparotomy was 
done after the fatal death, with one maternal death. 


Compression of the Aorta for Post-partum Hemorrhage. 

La Torre (Kourello Archives (T Obstclrique et dc Gynecologic, No. 4, 1880) 
reports eight cases of post-partum hemorrhage successfully treated by com¬ 
pressing the aorta against the spine just above the fundus uteri. Immediately 
after labor a space exists between the fundus and intestines through which 
compression can readily be made. 

Post-partum Hemorrhage after Eclampsia. 

Von Ramdohr (Mcdicinifche Jfonafschrift, New York, May, 1889) reports 
a case of eclampsia terminated by version and extraction in which severe 
hemorrhage persisted. Ergot, massage, hot and cold douches, and the intro¬ 
duction of the hand within the uterus failing to check it, the uterus was tam¬ 
poned with 33 per cent, iodoform gauze in strips thirty-nine inches long; the 
vagina was tamponed with the same gauze, 20 per cent. The treatment was 
immediately successful. The tampons were removed forty-eight hours later, 
without septic infection. 

Subcutaneous Injection of Salines for Post-partum Hemorrhage. 

Pregaldino ( Bullet . de PAcad.de Med.de Belgique, 1688, No. 9) has injected 
G per cent, salt solution into the subcutaneous abdominal tissue of dogs 
which had lost two-thirds of their blood; recovery followed. He also treated 
hemorrhage after abortion in the human subject in the same manner, using 
two pints of fluid; speedy recovery ensued. 

MGnchmeyER [ Archie fur Ggndkologic, Band 34, Heft 3) reports eight cases 
of severe post-partum hemorrhage successfully treated by this method. His 
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solution was 6.1 per cent, of sodium chloride, of which one quart was placed 
in a bottle, a cotton plug inserted, and the fluid sterilized. 

For injection, a funnel, rubber tube thirty-nine inches long, and a long 
fine needle are needed, which are first carefully antisepticized. The injec¬ 
tion is made deeply into the subcutaneous tissue, between the scapula, or in 
the supra-clavicular spaces; a quart may be used. The solution should be 98® 
F.; the fluid is rapidly absorbed if massage is made over the point of injec¬ 
tion. Iodoform collodiou is painted over the puncture; inflammation was not 
observed. 


Puerperal Hemorrhage. 

Stumpf [Archiv fur Oynakologie, Band 34, Heft 1) reports the case of a 
primipara, in whose family there was an indefinite history of haemophilia, who 
had a normal labor followed by no hemorrhage. Nineteen days after, mus¬ 
cular exercise brought on hemorrhage, with an eruption of purpura, which 
persisted thirteen days, yielding only to the intra-uterine use of iron. The 
patient had excessive hemorrhage at the subsequent menstruation. Purpura 
is rare in women; a constitutional impairment of the vaso-motor centres was 
thought to cause this case. 

Chloroform for After-pains. 

Loviot {Bulletins de la Sociitc Obsfelricale de Baris, No. 4, 1889) reports a 
case of very obstinate after-pains, resisting opium, which yielded only to 
chloroform inhaled to the production of analgesia. The administration was 
continued for nine hours, seven ounces being used. No ill-effects followed. 


The Vaginal Tampon in Obstetric Practice. 

Greene {Boston Medical and Surgical Journal, No. 18, 1889) has used to 
great advantage the cotton-glycerine tampon, so commonly used by gyne¬ 
cologists, in arresting abortion by supporting the uterus; in checking post¬ 
partum hemorrhage; in supporting an irritable uterus after repeated abor¬ 
tion, prolonging gestation to the normal limit and also preventing subinvolu¬ 
tion after delivery; and in checking excessive nausea by supporting the 
uterus iu a neurasthenic pregnant patient. He considers it a resource of de¬ 
cided value. 

Disinfection of the Genital Tract; an Experimental and 
Clinical Study. 

Doderlein (.dreAin fur Oynakologie, Band 34, Heft 1) concludes, from 
experiment, that a single irrigation of the vagina with bichloride of mercury 
or carbolic acid is not effectual for disinfection; vaseline, when applied to the 
vagina, prevents the action of the disinfectant on the mucous membrane; if 
an efficient disinfection be done, the mucous membrane is dried and rough¬ 
ened. 

Creolln (2 per cent, solution) does not injure the mucous membrane. The 
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use of mollin (an excessively fatty soap) and creolin is unirritating and 
efficient. 

Gunther has made clinical tests of Doderlein’s conclusions, by the follow¬ 
ing method: one quart of an emulsion of creolin (three per cent.) and mollin 
is injected into the vagina before labor; the labia are held together, and the 
injection is retained as long as possible; no further disinfection internally is 
needed. His cases show seventy per cent, of normal puerperal periods; there 
was no mortality. 

Two Hundred Labors without a Prophylactic Douche. 

Hermann (CentralbfaU fur Gynakologie, Xo. 1G, 1889) considers vaginal 
douches in the hands of the average midwife dangerous. He does not be¬ 
lieve in auto-infection. As a clinical test he conducted two hundred labors 
in the Manheim Maternity without prophylactic vaginal douches, but with 
the most scrupulous antisepsis of building, nurses, students, and attendants; 
the patients were carefully disinfected externally. The labors were at term, 
the placenta was expressed by CredG’s method fifteen minutes after birth. 

There were two deaths, one from infection contracted outside of the clinic, 
and one from cancer of the stomach. In the first hundred cases twenty- 
one per cent, had rise of temperature; in the second hundred, six per cent. 
The difference arose from an improvement in discipline of attendants regard¬ 
ing personal antiseptic precautions. 

In the Cmtra/blatt, Xo. 20, 18S9, DGderi.ein replies to Hermann, stating 
that the obstetrician must disinfect his field of operation just as the surgeon 
does. Pathogenic germs are found in the genital tract of women who have 
never been treated by doctors and nurses; they may remain from previous in¬ 
fection (specific or other), or may have come from an unknown source. 
Cleansing the vagina by thorough anointing with mollin and creolin and a 
prophylactic douche of creolin he considers the best routine practice for dis¬ 
infection. 


The Infection of Puerperal Wounds. 

Bumm [Archiv fur Gyndkologie, Band 34, Heft 3), from an extended study 
of puerperal infection, concludes that practically the theory of auto-infec¬ 
tion, and the effort to destroy germs in the genital tract of all patients does 
not result as well as the belief that infection comes from without, and the 
practice of disinfecting the external genitals of the patient only, and all 
which touches her. The effort to sterilize the genital tract of all patients is 
unnecessary, often dangerous. 

From the study of 2308 births at Hanover, Potex {Ibid.) concludes that 
external disinfection, with a single vaginal douche before labor, gives best 
results. Under this method 78.8 per cent, of his cases had no rise of tem¬ 
perature. 

Xon-septic Pulmonary Disorders in the Puerperal State. 

Phillips (Obtfetrical Society of London , May I, 1889) reported eight cases 
of pulmonary disorders in the puerperal state; four developed dulness rapidly, 
had no fine crepitation, and were accompanied by phlegmasia. In the others 
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labor seemed to excite a preexisting pulmonary lesion. He did not accept 
the septic and embolic theories. 

In discussion Barnes believed septic thrombosis a frequent cause of these 
cases, arising in the patient’s failure to excrete the products of retrograde 
metamorphosis during involution, the puerperal blood beiug full of fibrin and 
likely to form thrombi. 

H.ematoma of the Vulva during Pregnancy. 

Ehrendorfer [ArchiV'ftir Gyndb., Bd. 34, Heftl) reports a case in which 
heematomn of the vulva followed coition. The patient was five months preg¬ 
nant, and the congestion of the genital organs caused by pregnancy favored 
the formation of the boematomn. Incision, evacuation under antiseptic pre¬ 
cautions, and tamponing with iodoform gauze effected speedy cure. 

Impacted Retroversion of the Pregnant Uterus. 

O’Donovan ( Maryland Medical Journal, May IS, 1889) reports a case of 
impacted and retroverted pregnant uterus, between three and four months. 
The bladder was enormously distended, micturition being impossible. Cathe¬ 
terization and warm euemata resulted in spontaneous ascension of the uterus; 
manual efforts had failed. 

Chronic Inversion of the Uterus; Replacement; Recovery. 

Newman ( Obstetrical Society of London , Slay 1, 1889) reported a case of in¬ 
version of the uterus of sixteen months’ standing; replacement wa9 effected 
by Aveling’s repositor. pressure varying from two to three pounds, at intervals, 
for eighteen days. 

To secure a firm point for pressure a belt of adhesive plaster was fitted just 
below the iliac crests, and loops of tape gave attachment to the elastic bands 
of the repositor. Recovery was uncomplicated. 

Sloughing of the Fundus Uteri, with Perforation, occurring 

DURING SEPTICJEMIA. 

Cullingworth (Transactions London Obstetrical Society, vol. xxx. p. 406) 
reports a case of gonorrhoeal hydrosalpinx, in which septicaemia and death 
followed operation. Post-mortem examination revealed a slough at the upper 
border of the fundus opening into the peritoneal cavity at the junction of the 
right tube. Suppurative peritonitis existed. 

[In a case of syphilitic placentitis, with death of the foetus and maternal 
sepsis, the Reporter recently was summoned in consultation because of an 
adherent placenta. Manual removal of the placenta resulted in leaving a 
portion adherent at the fundus uteri. High temperature following, on the 
next day the attending physician curetted the uterus with a wire-loop curette, 
removing a piece of decomposed placenta; immediate and decided fall of 
temperature followed. Septic peritonitis and death ensued. 

Post-mortem examination revealed a slough at the fundus uteri where the 
placenta had been adherent; the peritoneal cavity had probably been entered 
by the curette at this point; the fundus uteri lay in an encapsulated perito- 
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neal abscess. Intra-uterine injections had been given, but the fluid returned 
promptly.—E d.] 

An Interesting Case of the Survival of a Premature F<etus. 

Gilbert {Zcitechriftfur Gcburlshulfc und Gynalologie, Band 16, Heft 1) re¬ 
ports the case of a female child, born in the twenty-ninth week of gestation, 
weighing three and a half pounds; the child was twenty-two inches long 
when five and a half months old. Various incubators were tried, but daily 
warm baths were most successful. The child was taken into the open air 
from the moment of birth. For the first week a wet-nurse fed the infant; 
afterward the mother. From the seventeenth day it was fed breast-milk 
with a spoon. When eighteen weeks old cow’s milk was given. 

In growth the greatest gain occurred at the time when birth would have 
normally occurred. The child suffered from frequent attacks of syncope until 
its fourth yearj^it had also spinal curvature (scoliosis 35°) from rhachitis, 
this was afterward redaced by orthopedic treatment (to 5°), The milk teeth 
were complete at three and a half years. 

The Sterilization of Milk for Children on a Large Scale. 

So important is the sterilization of milk for children regarded that the Em¬ 
peror of Austria and Bohemia has established apparatus on a large scale for 
gratuitous preparation of milk for the children of the poor. 

It consists (Prager mcdicinische Wochaischrift, No. 14, 1889) of a reservoir 
for water communicating with a spiral or worm, into which steam passes. A 
sterilizing chamber above the spiral is heated by the spiral, and may also be 
filled with steam from this source; in this chamber are tiers of racks contain¬ 
ing the milk in bottles. An amount sufficient for a considerable number of 
children can thus be sterilized at once. 

The Contagion of Scarlatina and Diphtheria. 

SEVESTRE^Gazctte Htbdomadairc, No. 9,1889) considers scarlatina contagious 
before eruption by expired air; the contagion operates at short distances only, 
and is of brief vitality. The contagion of diphtheria is persistent, having 
been known to endure two years; it is easily transmitted and difficult to 
destroy; isolation is of little value, rigid antisepsis is necessary. 

Grancher considered-dried sputa floating in the air the infective agent in 
scarlatina; when numbers of patients are isolated in company, pneumonia is 
often observed to develop more frequently than in cases not thus isolated. 
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